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Abstract
Literature on postpartum depression suggests it has 
long been, and continues to be, a significant emotional 
disturbance in many newly-delivered mothers. Previous 
research has identified numerous variables which correlate 
positively to postpartum depression. The variables were 
grouped into the following categories; (a) genetic- 
constitutional, (b) psychological, (c) developmental, and 
(d ) social-environmental.
This descriptive/correlational study was guided by 
the following research questions: (a) What is the
incidence of postpartum depression in a population of 
newly-delivered Northeast Mississippi mothers, and (b)
What is the relationship of postpartum depression and 
selected personological variables among these women.
Neuman’s System Model provided the conceptual framework 
for the study. The Edinburg Postnatal Depression Scale 
and the Jones Postnatal Emotional Questionnaire were 
administered at six-weeks postpartum. The sample was 
drawn from a population of postpartum women using Health 
Department clinics and private physician offices in 
northeast Mississippi. The sample included 100 women with
iv
ages ranging from 14 to 41. Twenty-three percent were 
nonwhite.
Descriptive statistics were used to describe the 
incidence of postpartum depression in this sample. The 
incidence was found to be 18 percent, which is higher than 
the incidence reported in the literature. To determine 
what variables were related to postpartum depression, data 
were analyzed using the Spearman rho correlational 
coefficient. All categories of variables except the 
developmental were positively correlated to postpartum 
depression.
Based on these findings, the researcher recommends 
the following : (a) replication of the study with similar
postpartum women in a different geographic area, (b) 
further exploration of the relationship of developmental 
variables to postpartum depression, (c) testing of the 
effect of nursing interventions implemented to decrease 
postpartum depression, and (d) further refinement and 
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Chapter I 
The Research Problem 
References to postpartum depression in historical 
literature attest to the fact that emotional disturbance 
following childbirth is an age-old phenomena. Since 
postpartum depression was considered a natural companion 
of childbirth, and was self-limiting in nature, little 
interest or research was directed towards finding the 
etiology of the disorder or developing effective 
preventative and treatment modalities (True-Soderstrom, 
Buclcwalter & Keerfoot, 1983). However, in the last half 
of this century, with the increased emphasis on women's 
issues, researchers became interested in studying the 
dynamics of pregnancy and postpartum adjustment. These 
researchers have identified numerous variables associated 
with postpartum depression. However, when the variables 
are examined, there are several which are consistently 
implicated in the incidence of postpartum depression. 
Therefore, the purpose of this study was to investigate 
the relationship between postpartum depression in newly- 
delivered women, and those variables consistently related 
to postpartum depression.
1
Introduct-ion to the Problem
Since there are a wide range of emotional 
disturbances classified as postpartum depression, there is 
no consensus on a definition of the disorder. For 
example, there is no clear distinction made between the 
mild, transient "third-day blues" and the more severe 
postpartum psychoses. One definition that has attained 
acceptance by professionals is that postpartum depression 
is an emotional disturbance occurring after the birth of a 
child characterized by "tearfulness, despondency, feelings 
of inadequacy and inability to cope" (Pitt, 1968, p.
1325 ) .
Since there is no precise definition of postpartum 
depression, the incidence of postpartum depression is 
difficult to determine. In addition to the lack of a 
definition, inaccurate incidence figures have also 
resulted from using scales such as the Beck Depression 
Scale to measure postpartum depression. Many of the 
somatic variables tested by these scales, such as fatigue 
and weight loss, are common and normal occurrences in the 
puerperium. However, researchers generally agree that the 
incidence varies from 30 to 80 per cent for the mild, 
transitory "blues" to approximately 10 per cent for the 
longer-lasting, disabling depression (True-Soderstrom,
Buckwalter & Keerfoot, 1983).
Early researchers sought to identify an explanation 
for postpartum disorders by focusing on psychoanalytic and 
personality, as well as hormonal, variables. Psychiatric 
predictors of postpartum mental illness identified 
include: a family or personal history of depression and a 
history of postpartum depression with previous pregnancies 
(Thuwe, 1968; Melges, 1968). Women who were particularly 
susceptible to hormonal fluctuations were found to be at 
risk for postpartum depression. A personality 
characterized by dependency and immaturity was most often 
found to be associated with postpartum depression (Pitt, 
1968). Emotional distress during pregnancy and stressful 
life events in the immediate postpartum period also have 
been identified as strongly predictive of postpartum 
depression (Kaij, Jacobson & Nilsson, 1967, Gordon &
Gordon, 1957).
Gordon et al. (1957) were the first to study the 
social and environmental factors which affect postpartum 
adjustment. These researchers found that marital discord 
and lack of communication and support from a mate were 
positively correlated to postpartum depression.
Subsequent studies also have implicated a woman's lack of 
social support in the postpartum period to depression
(Tauber, 1974). Other psychosocial factors which have 
been associated with postpartum depression include a new 
mother's lack of confidence in her mothering ability, lack 
of a maternal role model because of a poor or nonexistent 
relationship with her mother, and disparity between 
expectations of the baby and the reality of the newborn 
(Gordon et al., 1965, Melges, 1968).
Parity is one developmental variable that studies 
have consistently reported as predictive of postpartum 
depression. Women who are having their first baby (Gordon 
& Gordon, 1959; Yalom et al., 1968 ; Pitt, 1968) or who 
have had more than three deliveries (Kaij et al., 1967 ; 
Pitt, 1968) are at risk. Motherhood at an older age also 
places a woman at risk for postpartum depression (Kaij & 
al, 1967).
Based on the findings of many of these research 
studies, Herzog and Detre (1976) developed a framework for 
describing the etiological factors involved in postpartum 
depression. Realizing that no one single factor is 
responsible for precipitating an episode of postpartum 
depression, the theory postulates multiple causation, and 
classifies the various etiological factors into three 
categories: (1) genetic-constitutional, (2)
social-environmental, and (3) physiologic-endocrine.
These additional stress-producing variables are added to 
the usual postpartum psychological and physiological 
change which affect all women, which then predisposes a 
smaller number of women to postpartum depression.
One of the most serious consequences of postpartum 
depression is its adverse affect on postpartum adjustment 
and mother-child interactions. Gross (1988), in her 
analysis of the implications of maternal depression on the 
development of young children, noted the potential for 
atypical development in the children of depressed mothers. 
Studies suggest that a deficient mother-child bond can 
place a child at risk for potential abuse by the parent. 
Postpartum depression can adversely affect a new mother's 
acquisition of parenting skills and further exacerbate an 
already lowered self-esteem.
Conceptual/Theoretical Framework
The Neuman Systems Model (198 2) was used as the 
theoretical base for this study. The Neuman Systems Model 
advocates treating the individual as a whole person who 
exhibits a combination of physiological, psychological, 
developmental and sociocultural dimensions which occur, 
and should be considered, simultaneously. Within the 
context of this study, person is a new mother who is 
undergoing changes in all of her combined dimensions.
In the Neuman model, each person is viewed as having 
an inner core, which is his/her basic energy supply 
necessary for survival. This inner core, or basic 
structure energy resource, is surrounded by lines of 
defense which comprise all the coping skills the 
individual has developed over time to maintain a 
homeostatic state. The individual is constantly acted upon 
by stressors which disturb his/her homeostatic state. 
Homeostasis is reestablished through adaptation, but the 
process of adaptation can often have damaging effects on 
the system. Stressors can be intra-, inter-, or extra­
personal in nature.
In this study, the new mother, who is at risk for 
postpartum depression because of physiological changes in 
her body, may be acted upon by stressors such as financial 
strain, lack of social support, or marital discord. Some 
mothers adapt to the stress of pregnancy and new 
motherhood adequately because their lines of defense are 
adequate. For instance, because some mothers have 
experience in caring for infants, adaptation to the 
responsibility of a new infant occurs more easily since 
necessary coping mechanisms for comfort in the mothering 
role have been established. For other mothers the lines of 
defense may not protect the inner core from all the
stressors, and postpartum depression results. The lines of 
defense may be strengthened by the development of coping 
skills, such as teaching infant care, so that the mother 
is less apprehensive about mothering.
Nursing is defined by Neuman as evaluating the 
individual as a whole and intervening to strengthen the 
lines of defense. Thus, the individual's energy flow is 
channeled in a positive direction. The nurse first 
determines whether the individual's response to stressors 
is a healthy one. If the response is not healthy, the 
individual is in need of nursing intervention. The nurse 
then attempts to maximize those coping skills the 
individual possesses (Neuman, 1983). With a new mother, 
the nurse would determine if the response to the 
postpartum period were healthy. If the response were 
unhealthy, as in postpartum depression, the nurse's 
interventions should aim at helping the mother control 
those variables that negatively affect her depression and, 
thus, strengthen her individual lines of defense.
The Stress-Summation model of Herzog and Detre (1976) 
is useful in classifying the stressors of the Neuman model 
that have particular relevance for postpartum depression. 
The genetic-constitutional and physiologic-endocrine 
stressors identified by Herzog and Detre correspond to the
intrapersonal factors of the Neuman model. The social- 
environmental factors of Herzog and Detre correspond to 
the inter-and extrapersonal factors of the Neuman model.
In view of these two theories, postpartum depression can 
best be defined as the individual's maladaptive response 
to the various stressors encountered in the pre- and 
postpartum period.
Significance of the Study
The purpose of this study was to investigate the 
relationship between postpartum depression and selected 
personological variables of a sample of newly-delivered 
women. Early literature on postpartum depression focused 
on the effects of the more serious, psychotic postpartum 
reactions. Studies today suggest that any degee of 
dysfunction following the birth of a child can adversely 
affect such areas of postpartum adjustment as mother-child 
bonding and the acquisition of effective parenting skills 
(Atkinson & Rickel, 1983).
This fact has specific implications for those 
practitioners working in the area of women's health. A 
means of isolating those women at risk for postpartum 
disorders in the prenatal period is needed in order to 
provide anticipatory guidance. If the results of this 
study indicate that postpartum depression is a significant
problem, and if the study identifies those variables which 
previous research has found are related to the disorder, 
then the Family Nurse Clinician will be able to identify 
womenwomen at high risk for experiencing postpartum 
disorders. Once identified, these women could be assisted 
to develop coping skills so that postpartum depression 
could be averted or the adverse affects of postpartum 
depression minimized. Results of the study may enhance 
other research findings and add to the practice of nursing 
by helping to establish a baseline for the development of 
tools to adequately assess postpartum depression. Using 
the variables identified in this study, a questionnaire 
could be developed which identify women at risk for 
developing postpartum depression. After establishing the 
validity and reliability of this tool, it can be 
administered to pregnant women as part of their antepartal 
workup.
This study also has significance for theory 
development since its results have the potential for 
strengthening the validity of both the Newman and Herzog 
and Detre models as conceptual frameworks for practice.
If, as suggested by the models, practitioners can 
anticipate postpartum depression antepartally, they can
10
plan interventions which compensate for the mother’s 
impaired coping skills.
Assumptions
The assumptions for this study include the following: 
(a). The birth of a baby is a stressor to new 
mothers. (b). Depression is a coping skill used in 
response to stress.
Purpose of the Study
The purpose of this study was to investigate the 
relationship between postpartum depression and selected 
physiological, psychological and sociological variables 
in newly-delivered women. Based on this purpose, the 
following two research questions were asked:
(1). What is the incidence of postpartum depression in 
newly-delivered women?
(2). What is the relationship of selected physiological, 




Incidence is a ratio of the number of women who 




Postpartum depression is defined as an emotional 
disturbance occurring after the birth of a child 
characterized by "tearfulness, despondency, feelings 
of inadequacy and inability to cope" (Pitt, 1968, 
p.1325). Women scoring greater than 12 on the 
Edinburg Postnatal Depression Scale were considered 
to have postpartum depression.
Newly-delivered
Newly-delivered in this study is defined as 
being not more than six weeks postpartum.
Relationship
A relationship is defined as "a bond or 
connection between two entities" (Polit & Hung1er, p. 
535). This study seeks to determine a correlation 
between selected variables and postpartum depression 
in the targeted population as determined using 
Spearman rho correlation.
Selected Variables
A variable is a "characteristic or attribute of 
a person that varies within the population under 
study" (Polit & Hung1er, p , 538). The variables to
be examined are those which have been positively 
correlated to postpartum depression and are
12
classified using the following categories: (a)
physiologic-endocrine variables, (b) genetic- 
constitutional variables, and (c) social- 
environmental variables. The category of genetic- 
constitutional variables is further subdivided into 
developmental and psychological variables.
Physiologic-endocrine variables include : (a) a
history of dysmenorrhea, and (b) a history of 
premenstrual syndrome. The psychological variables 
related to postpartum depression are: (a) a family
history of depression, (b) a family history of 
postpartum depression, (c) postpartum depression with 
previous pregnancies, (d) disappointment with the 
newborn, (e) disappointment with the delivery 
experience, (f ) negative attitudes to pregnancy or
undesired pregnancy, (g) stressful life events, (h) 
emotional problems during pregnancy, and (i) a 
dependent, immature attributional style.
Developmental variables related to postpartum 
depression are : (a) motherhood at an older age, (b)
primiparous or multiparous state, (c) lack of 
confidence in one's mothering abilities, and (d) a 
poor relationship with one's mother or a deficient 
maternal role model.
13
Social-environmental factors positively 
correlated to postpartum depression include:
(a) marital discord, (b) lack of support from one's 
mate, (c) social isolation, and (d) lack of 
communication with one’s mate.
14
Chapter II 
Review of the Literature 
The purpose of this study was to determine the 
incidence of postpartum depression in newly-delivered 
women and to correlate this depression with selected 
variables implicated in the depression. The literature 
contains numerous studies about postpartum depression and 
there have been several extensive reviews of the 
literature which examine the studies about postpartum 
depression. This review of the literature will review two 
of the most inclusive of these reviews in addition to some 
selected studies on postpartum depression.
Interest of researchers in women and their problems 
coincided with the rise of the women's rights movement in 
the 1940's. The early studies on postpartum disorders 
were partially a response to the interest stimulated by 
Deutch (1945) in Psychology of Women which presented an 
analysis of the impact of childbearing on women. Most of 
the earliest studies of postpartum depression concentrated 
their attentions on investigating only the physiological 
or personality variables associated with postpartum 
depression. Today, researchers recognize that the 
etiology of postpartum depression is multifaceted, and
15
examine the social and environmental variables as well as 
the personal and physiological etiologies.
Most of these studies about the etiological factors 
of postpartum depression are still of an exploratory, 
descriptive nature with little system and control in their 
designs, resulting in tentative conclusions (Atkinson et 
al., 1983). Arizmendi (1984) notes that "... serious 
methodological deficits and inconsistencies have led to 
contradictory results, little replication of data, and 
only minimal insight regarding the etiology or prevention 
of depression in childbearing women" (p. 240). Such 
deficiencies in research methodology point to directions 
for future research.
One of the earliest reviews of the literature was 
that of Herzog and Detre (1976). Studies reviewed dated 
from the early 1930's to those current with the review. 
Findings from work in the areas of psychiatry, psychology, 
medicine and biochemical assay were included. In order to 
organize the findings from these studies, Herzog and Detre 
classified variables which were associated with postpartum 
depression into the following categories: (1)
genetic-constitutional (including developmental and 
psychological variables), (2) social-environmental, and
(3) physiologic-endocrine.
16
In the genetic-constitutional category, age and 
parity were the most frequently examined developmental 
variables. Primiparas were consistently reported at 
greatest risk. In addition, those with high multiparity 
were considered to be at risk, probably reflecting the 
added pressures of caring for the additional child. 
Correlations between age and postpartum emotional problems 
were conflicting, although most reactions were found to 
occur between the ages of 22 to 28 years.
A second developmental variable found to precipitate 
stress was conflict in the new mother over assuming the 
mothering role. There were several reasons identified for 
this conflict and included: the lack of a maternal role 
model, which often was attributed to a poor or nonexistent 
relationship with the subject's own mother, the lack of 
confidence in her mothering abilities, and difficulty in 
coping with the tasks of mothering.
Many studies of the psychological stressors of 
postpartally-depressed women, particularly their 
personality and family characteristics, were reviewed by 
Herzog and Detre. The findings of these studies indicated 
that a dependent, immature personality was characteristic 
of depressed mothers. A personal and family history of 
depression also were found in these women.
17
The main variables in the physiologic-endocrine 
category identified by the studies Herzog and Detre 
reviewed were hormonal factors. Painful, irregular menses 
and premenstrual tension were cited as indicative of 
hormonal imbalances which place the mother at risk for 
postpartum depression. This imbalance was in excess of 
that which occurs normally to most women in the immediate 
postpartum period and which causes the emotional lability 
associated with the "baby blues". No studies correlated a 
particular physical illness (e.g., hypothyroidism) with 
postpartum depression. While the studies reviewed did not 
identify social-environmental factors, the authors 
considered these factors a vital part of this theory.
Based on their findings, Herzog and Detre developed a 
Stress-summation theory to provide a framework for 
describing the etiological factors involved in postpartum 
depression. They recommended close monitoring of women 
who present with a profile that includes some combination 
of these factors.
In a later review of the literature. True-Soderstrom, 
et al. (1983), cited the Stress-summation theory of Herzog 
and Detre and reviewed several additional and more current 
studies. They reviewed literature from the fields of 
psychiatry, psychology and medicine.
18
While many of the predictors of postpartum depression 
were the same as those previously identified by Herzog and 
Detre, True-Soderstrom et al. expanded on these findings. 
Parity and age were found to be factors in postpartum 
depression. More than three pregnancies and pregnancy at 
ages 30 to 40 years placed mothers at risk. Poor 
preparation for the mothering role was another 
developmental variable found to be predictive of 
postpartum depression. A study by Melges (1969) as cited 
in True-Soderstrom et al. found 68 percent of the 100 
postpartally depressed women to have some conflict over 
assuming the mothering role. A deficient role model 
resulting from an unsatisfactory relationship with the 
subject's mother, difficulty in coping with the task of 
motherhood, and hostility to the infant have been cited as 
reasons for conflict over assuming the mothering role.
True-Soderstrom et al. also cited studies which found 
emotional distress during pregnancy to be predictive of 
postpartum depression. Negative attitudes to the pregnancy 
(i.e. the pregnancy was undesired or unplanned) also were 
found to be an influential factor in predisposing women to 
postpartum depression. In addition, the review revealed 
studies which demonstrated the incidence of postpartum 
depression in first filial generations. This finding
19
suggests there may be an innate genetic or hereditary 
etiology to postpartum depression.
True-Soderstrom et al. found in the literature that 
marital discord was a social-environmental variable often 
associated with postpartum depression. Women with mates 
who are unsupportive and unloving, and women with 
marriages characterized by lack of communication and 
mutual support are especially at risk. The authors 
concluded that, in addition to the "normal" postpartum 
changes, both physiological and psychological, that affect 
all women after childbirth, other stressors, not 
experienced by all, may predispose a woman to develop 
postpartum mental illness.
While the etiological variables implicated in 
postpartum depression can be grouped into the three broad 
categories proposed by Herzog and Detre (1976), many of 
the studies look at some combination of the categories.
One of the classic studies of the etiological factors of 
postpartum depression was that of Yalom, Lunde, Moos and 
Hamberg (1968) who conducted an exploratory study to 
investigate variables previously correlated to postpartum 
depression. The sample consisted of thirty-nine 
obstetrical patients in the pre- and postpartum period who 
ranged in age from 18 to 3 3 years and represented a wide
20
range of socioeconomic backgrounds. The degree of 
depression of participants was measured by interviews, 
behavioral observations, and psychological tests.
Findings from these measurements were correlated to 
personal histories and labor and delivery hospital 
records.
Indications of hormonal imbalance in the participants 
( e.g., dysmenorrhea, premenstrual syndrome and early 
menarche) were the only physiologic-endocrine variables 
significantly correlated to the incidence of depression in 
these women. Yalom et al. concluded that, while there 
were a significant number of physical problems related to 
pregnancy in those mothers who were depressed, these could 
not be isolated as solely causative of the depression. 
Seven variables which were highly correlated with the 
mothers' depression scores were: low parity, high distress 
in a previous pregnancy, previous postpartum depression, 
increased menstrual difficulties, prolonged menstrual 
blood flow, early menarche and a prolonged interval since 
her last pregnancy.
One of the first studies to investigate the influence 
of parity on postpartum depression was that of Kaij, 
Jacobson and Nielson (1967 ) . Their sample was composed of 
8 61 Swedish women who delivered in two separate two-week
21
periods at the Lund University Obstetric Department. Both 
a winter and summer sampling were done to eliminate 
seasonal variations. The participants were mailed 
questionnaires which contained 49 items on gynecological 
and psychiatric symptoms experienced during the three 
months preceding the study. Their findings confirmed 
that, in three-fifths of their sample, the incidence of 
postpartum psychiatric symptoms increased with the 
increasing number of fullterm pregnancies. A family 
history of postpartum illness and previous personal 
history of postpartum depression also were implicated.
In a later study, O'Hara, Rehm and Campbell (1983) 
studied 30 women from the second trimester of pregnancy to 
the postpartum period in an attempt to determine the 
extent to which social network variables and frequency of 
stressful life events distinguish between women 
experiencing postpartum depression and women making a 
successful adjustment. The degree of depression was 
determined by using the Beck Depression Inventory. A low 
depressed group and a high depressed group, which were 
similar in size and sociodemographic characteristics, were 
identified. A social network measure asking the 
participants for the number of their social contacts in 
the last year was administered. The Social Readjustment
22
Rating Scale was used to determine the occurrence of 
stressful life events during the pregnancy.
When scores from the two groups were analyzed, the 
findings indicated that the quality of social supports, 
including marital relationships and stressful life events 
during this period, were significantly related to 
postpartum depression. A relationship between delivery 
stress and postpartum depression was not found. The 
spouses of depressed subjects were viewed as less able to 
provide support and subjects rated themselves as having 
frequent marital problems.
Braverman and Roux (197 8) conducted a study to 
develop a prenatal screening tool for identifying mothers 
at risk for postpartum depression. A 19-item questionnaire 
was administered to 120 women in their fifth to sixth 
month of pregnancy in the prenatal clinic. The degree of 
their depression postpartally was evaluated at the time of 
their discharge from the hospital and at their six-weeks 
exam. Negative attitudes to the pregnancy and poor 
marital relationships were significantly related to 
postpartum depression. A six-item screening instrument 
evolved from this study.
While there have been many studies of the phenomena 
of postpartum depression and its associated etiological
23
variables, there have been some conflicting or confusing 
results. A profile needs to be developed of those 
variables most commonly looked at in the literature and 
confirmed as most predictive of postpartum depression.
Such a profile would be useful in identifying women at 




Research Design and Methodology 
The purpose of this study was to investigate the 
relationship between postpartum depression and selected 
variables in newly-delivered women. The design of this 
study is descriptive-correlational. Descriptive- 
correlational studies are concerned with describing how 
one phenomenon is related to another rather than 
determining a cause-and-effect relationship. The phenomena 
of interest in this study was postpartum depression as 
related to selected physiological, psychological and 
social variables. Since this design is nonexperimental, 
there is little control over the independent variables and 
no experimental manipulation of the independent variable 
or random assignment of subjects to groups (Polit &
Hung1er, 1983). Descriptive-correlational designs are 
most appropriate for studies like the present one in which 
experimentation is not feasible or desireable.
Variables
The variable of interest in this study was postpartum 
depression and selected physiological, psychological and 
sociological independent variables as determined by the 
Jones Postnatal Emotional Questionnaire. The control
25
variable was the amount of time since delivery. Women 
could not be more than six weeks postpartum. Intervening 
variables may have included the subject's frame of mind at 
the time of the survey, and the presence of a spouse or 
boyfriend at the interview.
Setting. Population and Sample
The setting for this study was a county in northeast 
Mississippi. In 1984, this county had a population of 
approximately 60,500 with a projected population of 7 6,000 
by 1990. In 1980, nonwhites comprised 20.7 percent of the 
population. The county is primarily agrarian, but with a 
rapidly-growing industrial base. Today manufacturing 
employs the largest number in the labor force. The 
population is principally blue-collar, or semi-skilled in 
composition. In 1986, the average per capita income was 
$10,239 and 15.9 per cent of the population was below the 
national poverty level. Unemployment is under 10 percent. 
In the county there are 125 doctors and two medical 
hospitals, one a regional medical center, and the other a 
women's hospital with a newborn referral center (North 
Mississippi Industrial Development Association Community 
Profile, 1988). The hospital is the major labor and 
delivery facility in a four-county area and has an average 
of 2 50 births per month.
26
The population for this study was all women who 
delivered during a five-week period at the women's 
hospital. The sample consisted of those women who 
delivered during that five-week period and agreed at their 
six-week postpartum checkup to participate.
Instrumentation
Data was collected using two tools, the Jones 
Postnatal Emotional Questionnaire, and the Edinburg 
Postnatal Depression Scale (Cox, 1987).
The Jones Postnatal Emotional Questionnaire (See 
Appendix A) is a researcher-developed questionnaire which 
is designed to determine the presence of physiological, 
psychological and sociological variables. These variables 
have been identified in the literature as positively 
correlated to postpartum depression. There were twenty 
variables identified, which were divided into the 
following categories : (a) physiologic-endocrine variables
(b) genetic-constitutional variables, and (c) social- 
environmental variables. The genetic-constitutional 
category was further subdivided into developmental and 
psychological variables. The variables, their categories 
and the number of the questions which correspond to each 
variable are presented in Appendix B.
The questionnaire consists of 31 questions.
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Questions 1 through 7 elicit demographic data. A total 
score, which is the sum of four subscores can be derived. 
To derive a subscore, responses to questions comprising 
each category are added. Responses to questions were 
scored on an ascending scale in which 0 indicated absence 
of risk, and each increase of one unit indicated 
increasing risk for postpartum depression. For age, all 
those below 3 5 received a zero, and all those above 35, a 
1; for number of children, all those with more than three 
children or a first pregnancy scored 1 while all others 
were scored 0. Scores could range from 0 to 40.
Questions 30 and 31 were included to compare the current 
stress level of the subject with her stress level during 
pregnancy. The responses to the questions were Likert 
scales ranging from one to five. A response of five 
indicated high stress and a response of one indicated low 
stress. The responses to these questions were not used in 
computing the total score on the questionnaire. Validity 
and reliability for this tool have not yet been 
established.
The Edinburg Postnatal Depression Scale (See 
Appendix C) is a ten-item, self-report scale developed by 
Cox (1987) to screen for postpartum depression. Responses 
are scored from zero to three, according to increased
28
severity of the symptoms. A validation study was carried 
out by Cox on eighty-four mothers using the tool. It 
was found to have satisfactory sensitivity and 
specificity. The validation study showed that mothers who 
scored above a threshold of 12 were postpartally 
depressed.
Procedures
Permission for this study was obtained from the 
Committee on Use of Human Subjects in Experimentation, 
at Mississippi University for Women. Administrators from 
the Health Department and seven private obstetricians in 
the area were approached (See Appendix D). The purpose of 
the study was explained and permission was received to use 
their facilities to collect data. The names and 
appointment times of each new mother coming in for a six- 
week postpartum checkup was obtained from each clinic on a 
weekly basis. Each subject was approached by the 
researcher in the waiting area of the clinic, the purpose 
of the study and subject’s rights were explained and she 
was invited to participate in the study by completing two 
short questionnaires. The questionnaires were self- 
explanatory in nature, but the researcher was available to 
answer questions. The questionnaires took about fifteen 
minutes to complete. Subjects answered the questions
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while waiting to see the doctor with a minimum of 
disruption to office routine.
Data analysis
Scores on the Edinburg Postnatal Depression Scale were 
calculated for each participant. Those subjects scoring 
above 12 on the Edinburg scale were considered depressed. 
The incidence of postpartum depression was derived from 
the ratio of those women considered to be depressed out of 
each hundred surveyed. Spearman’s rho correlation was 
used to relate the subscores and total scores on the 
questionnaires to the presence or absence of postpartum 
depression. The level of significance was 0.05.
Limitations
Limitations of the study include: (a) the reliability
and validity of the Jones Postnatal Emotional 
Questionnaire have not yet been established, (b) results 
of the study cannot be generalized to other geographic 
locations and (c) generalizations are limited by the 




The purpose of this study was to determine the incidence 
of postpartum depression in newly-delivered women and to 
correlate this depression with selected physiological, 
psychological and sociological variables. One hundred 
women who were returning for their six-weeks postpartum 
checkup to Health Department clinics and offices of 
private obstetricians in northeast Mississippi were 
surveyed. The Edinburg Postnatal Depression Scale and the 
Jones Postnatal Emotional Questionnaire were used to 
collect data.
The ages of the subjects ranged from 16 to 41 years, 
with a mean of 26 years. Seventy-seven of the subjects 
were white and 23 were black. Eighty-five were married, 12 
were single and 3 were separated or divorced. The number 
of pregnancies ranged from 1 to 6, with an average of 2. 
Forty-five subjects had one child; 38, 2 children; 11, 4 
children; 4, 4 children ; and 2, 5 children.
The number of years completed in school ranged from 7 
to 19 years, with a mean of 14.2 years. The income level 
was collected in categories. Nine subjects earned under 
$500 per month, sixteen earned between $500 and $1,000 per
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month, twenty-three earned from $1,000 to $1,500 per 
month, nineteen earned $1,500 to $2,000 per month, fifteen 
earned $2,000 to $3,000 per month and fourteen earned 
greater than $3,000 per month. This information is 
presented in Table 1.
The range of scores on the Edinburg Postnatal 
Depression Scale was 0 to 21 with a mean of 7.9 and a 
standard deviation of 4.2. Scores on the Jones Postnatal 
Emotional Questionnaire ranged from 0 to 18, with a mean 
of 8.5 and a standard deviation of 4.3. The range of the 
scores for physiologic-endocrine variables was 0 to 5 and 
the mean was 1.9. The range of scores for psychological 
variables was 0 to 13 with a mean of 4.1. Scores on the 
developmental veuriables ranged from 0 to 5 with a mean of 
.9 and scores on the social-environmental variables ranged 
from 0 to 6 with a mean of 1.7. See Table 2 for this 
information.
Question 1
The first question the researcher posed was what was 
the incidence of postpartum depression in newly-delivered 
women. To determine the incidence, the number of women 
scoring over 12 on the Edinburg Postnatal Depression Scale 
was calculated. Eighteen of the 100 scored over 12 and 




Subject age MS NP NC EL R MI
1 30 1 4 4 15 0 4
2 28 1 1 1 14 0 6
3 25 1 1 1 14 0 4
4 27 1 2 3 14 0 3
5 33 1 1 1 16 0 4
6 27 1 2 2 13 0 5
7 29 1 4 3 12 0 6
8 26 1 2 2 12 0 9
9 26 1 1 1 18 0 4
10 27 1 1 1 15 1 5
11 24 1 1 1 16 0 5
12 26 1 3 2 12 0 3
13 31 1 1 1 14 0 3
14 32 2 1 1 12 0 2
15 19 2 1 1 13 0 3
16 32 1 1 1 16 0 6
17 24 1 2 2 12 0 3
18 23 1 2 2 12 0 3
19 30 1 2 2 14 0 2
20 27 1 1 1 12 1 4
21 34 1 2 2 13 0 5
22 27 1 1 1 12 0 2
23 20 1 1 1 10 0 3
24 28 1 3 2 -- 0 6
25 24 1 2 2 17 0 4
26 25 1 2 2 11 0 3
27 26 1 2 2 12 0 6




3 = seperated/divorces 2=other
MI=monthly income
NP=number of pregnancies 6 = $0-$500
NC=number of children 5=$500-$l , 000
EL=education level in 4 = $1 , 000- $1,500
years 3 = $1 , 500- $2,000




Subject Age MS NP NC EL R MI
29 22 2 1 1 12 0 1
30 29 1 2 1 12 0 5
31 20 1 1 1 12 0 3
32 25 1 1 1 12 1 3
33 28 1 2 2 12 0 5
34 23 1 2 2 12 0 4
35 21 1 2 2 12 0 4
36 24 2 1 1 12 1 2
37 24 1 1 1 14 0 3
38 26 1 1 1 12 0 5
39 31 1 2 2 17 0 6
40 27 1 2 2 12 0 9
41 30 1 3 3 12 1 2
42 28 1 1 1 14 0 5
43 22 1 1 1 12 0 5
44 20 1 2 2 15 0 4
45 26 1 2 2 11 0 3
46 30 1 2 2 12 1 1
47 16 2 1 1 11 1 2
48 22 1 3 1 12 0 2
49 21 2 1 1 12 0 1
50 21 1 3 3 7 0 2
51 18 2 1 1 11 1 1
52 19 4 1 1 11 0 1
53 24 1 4 3 12 0 4
54 19 1 2 2 8 0 2
55 21 2 1 1 12 1 1
56 21 4 4 2 8 0 3
57 22 1 2 2 7 1 1
58 24 2 3 3 12 1 2
59 23 1 2 2 13 0 6
60 24 1 2 2 9 1 2
61 20 1 3 3 11 0 2
62 19 1 1 2 12 0 3
63 25 1 2 2 14 0 6
64 31 1 2 2 13 0 2
65 33 1 3 3 16 0 3
66 24 1 1 1 14 0 6
67 23 1 1 1 11 0 9
68 21 2 2 1 12 1 9
Table 1-continued
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Subject age MS NP NC EL R MI
69 31 1 5 1 -- 0 4
70 31 1 6 4 12 0 2
71 19 2 2 2 12 0 3
72 22 1 2 2 12 0 2
73 31 1 1 1 19 0 5
74 25 1 3 2 10 0 4
75 26 2 1 1 15 1 4
76 29 1 2 2 12 1 3
77 28 1 2 1 15 0 6
78 23 1 2 2 12 1 3
79 26 1 1 1 11 0 5
80 21 1 2 2 9 0 2
81 27 1 1 1 12 0 3
82 20 1 1 1 8 0 3
83 —  — 1 5 5 14 1 5
84 28 1 1 1 12 0 4
85 28 1 1 1 14 0 4
86 24 1 1 1 14 0 6
87 23 1 2 2 10 0 4
88 41 1 4 3 12 0 6
89 27 1 2 2 10 1 5
90 27 1 2 2 12 0 5
91 30 1 1 1 16 1 5
92 23 1 1 1 12 1 3
93 37 2 6 5 12 1 6
94 17 1 1 1 9 1 2
95 24 1 3 3 12 0 1
96 17 1 1 1 9 0 1
97 28 1 4 4 10 1 3
98 24 1 2 2 12 0 4
99 17 1 1 1 11 0 4
100 34 1 3 4 12 1 4
Table 2
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Edinburg Scale Scores 
Jones Questionnaire Scores
Subject EES SLDP SLN TPE TP TD TSE
1 9 1 1 3 5 1 4
2 3 3 1 1 3 1 3
3 5 2 4 1 3 1 0
4 6 4 1 0 6 0 0
5 7 2 2 2 7 1 1
6 3 3 2 0 1 0 0
7 9 3 2 2 5 0 2
8 1 5 1 3 3 0 0
9 5 3 2 2 2 1 1
10 0 3 3 1 1 1 0
11 2 1 1 2 2 2 0
12 7 1 0 0 1 0 0
13 8 4 2 2 1 1 1
14 12 5 4 2 7 3 3
15 7 4 1 1 5 1 0
16 3 3 2 1 0 1 1
17 6 2 2 1 3 0 1
18 16 5 5 4 8 1 1
19 12 5 1 4 8 2 4
20 7 3 1 1 4 1 1
21 11 3 2 2 5 0 0
22 5 2 1 2 1 1 0
23 7 1 1 3 1 1 3
24 13 5 5 2 7 0 2
25 8 3 1 4 5 2 1
26 8 3 2 3 6 1 1
27 11 2 1 2 3 0 0
28 13 4 3 3 6 3 2
29 3 1 1 0 6 3 6
30 5 2 1 0 3 1 2
EES=Edinburg Scale Scores
SLDP=stress level during pregnancy (low=l__
SLN= stress level now (low=l______ 5=high)
,5=high )
TPE= total score on physiologic endocrine variables 
TP=total score on psychological variables 
TD=total score on developmental variables 
TSE=total score on social-environmental variables
Table 2-continued
Subject EES SLDP SLN TPE TP TD TSE
31 8 4 2 3 5 1 2
32 3 1 1 2 1 1 0
33 12 4 5 3 5 0 3
34 7 4 3 2 3 0 0
35 4 1 1 0 0 1 0
36 2 1 1 1 2 1 0
37 10 3 2 2 3 2 1
38 7 2 3 3 1 2 3
39 9 1 3 1 6 0 5
40 0 1 1 0 0 0 0
41 9 3 2 2 5 0 1
42 3 1 1 1 2 1 0
43 5 1 1 1 1 1 1
44 11 3 2 1 1 1 1
45 11 1 1 2 2 0 0
46 7 1 1 3 0 0 3
47 11 1 1 1 5 2 1
48 2 3 4 2 4 1 3
49 5 1 1 2 3 1 6
50 7 1 1 0 7 0 0
51 14 5 1 4 7 2 4
52 11 3 1 2 3 1 6
53 6 4 2 3 9 0 4
54 7 5 3 1 1 5 1
55 10 2 5 3 4 1 1
56 6 4 2 1 4 0 1
57 14 4 2 4 0 0 6
58 8 3 2 1 2 0 6
59 9 2 1 2 3 0 0
60 5 4 2 1 4 0 2
61 6 1 1 3 7 2 4
62 8 3 1 3 5 0 0
63 7 1 1 1 5 0 3
64 21 9 9 1 3 0 2
65 3 1 1 2 3 0 1
66 3 2 1 0 5 1 0
67 7 1 1 1 3 1 0
68 10 5 2 1 4 1 4
69 4 4 1 0 7 2 1
Table 2-continued
Subject EES SLDP SLN TPE TP TD TSE
70 18 4 5 5 7 1 5
71 18 4 5 3 7 1 5
72 10 1 1 2 3 0 0
73 3 4 1 1 4 1 1
74 4 1 1 2 0 0 0
75 4 4 1 3 5 1 2
76 7 4 2 4 4 0 1
77 6 3 2 3 3 1 2
78 13 3 4 3 2 0 4
79 13 1 4 1 6 2 1
80 10 ■ 3 4 2 3 0 4
81 5 2 5 1 3 1 3
82 5 2 1 1 1 1 0
83 8 3 3 2 5 1 1
84 8 2 3 1 2 1 0
85 9 1 1 1 4 2 0
86 6 3 1 1 9 2 0
87 12 4 2 2 6 0 1
88 1 4 1 0 4 1 0
89 9 4 2 4 5 0 1
90 9 4 5 2 2 0 2
91 12 1 4 1 9 1 3
92 10 3 1 2 5 1 0
93 6 1 1 0 5 2 3
94 16 1 1 2 4 1 1
95 11 3 2 3 4 1 0
96 10 3 4 2 8 2 4
97 16 4 4 2 13 1 2
98 16 1 1 2 8 0 6
99 7 2 1 2 3 1 0
100 2 2 1 1 1 1 0
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Table 3
Frequency of Scores ^  the Edinburg 
Postnatal Depression Scale
Value Frequency Percent
0 2 2 . 0





6 8 8 . 0
7 14 14.0
8 8 8.0
9 8 8 . 0
10 7 7.0
11 7 7 . 0








The second question posed by the researcher was what 
is the relationship of selected physiological, 
psychological and sociological variables and postpartum 
depression. Scores from the Edinburg Postnatal Depression 
Scale were used to classify women as depressed (scores 
greater than 12) or not depressed. These classifications
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and scores on the Jones Postnatal Emotional Questionnaire 
were submitted to the Spearman rho correlation at a 0.05 
level of significance.
The correlation of the physiologic-endocrine category 
scores and the Edinburg Postnatal Depression Scale scores 
resulted in r(100)=.3058, p=.000. Thus, there is a 
significant positive relationship between the physiologic- 
endocrine variables and postpartum depression.
Analysis of the psychological category and 
depressions scores resulted in r(100)=.3908, p=.001.
There is a significant positive relationship between the 
Edinburg score and the psychological variables.
Analysis of the developmental variables resulted in 
r (100)= 0.0410, p=.343. Thus, there was no significant 
relationship between the Edinburg score and the 
developmental variables.
Analysis of the social-environmental variables 
resulted in r(100)=.3888, p=.000. Thus, there is a 
significant positive correlation between the the Edinburg 




Summary of. Findings ;
The purpose of this descriptive study was to 
investigate the relationship between postpartum depression 
and selected variables in newly-delivered women. The 
research questions posed were; What is (a) the incidence 
of postpartum depression in newly-delivered women and (b) 
the relationship of selected physiological, psychological 
and sociological variables and postpartum depression in 
newly-delivered women?
Data were collected from 100 women no more than six 
weeks postpartum. The Edinburg Postnatal Depression Scale 
was administered to determine postpartum depression, and 
the Jones Postnatal Emotional Scale was used to determine 
the presence of the physiological, psychological and 
sociological variables. The incidence of postpartum 
depression was determined by calculating the number of 
women who scored above 12 on the Edinburg Scale. Scores 
from the four categories of variables and depression 
classifications were submitted to Spearman rho 
correlation. The results revealed there was a positive 
correlation between scores of the Edinburg Postnatal
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Depression scale and the physiologic-endocrine variables, 
the psychological variables, and the social-environmental 
variables. However, there was no significant relationship 
between postpartum depression and the developmental 
variables.
Discussion. Conclusions and Implications
The incidence of postpartum depression in newly- 
delivered women was found by this study to be 18 percent. 
The postpartum depression measured by this incidence 
figure is of the moderate, longer lasting type, rather 
than the milder, transitory blues or the more severe 
postpartum psychosis. This finding is slightly higher 
than the 10 percent incidence reported by Pitt (1975).
This response of depression, according to Neuman, is a 
maladaptive one. Such a state is likely to affect the 
individual’s mothering abilities by delaying the 
acquisition of effective parenting skills and impairing 
the mother-child interaction (Gross, 1988).
The reasons for postpartum depression in the subjects 
of this study are related to physiologic-endocrine, 
psychological and social-environmental variables. The 
findings of a significant positive relationship between 
postpartum depression and physiologic-endocrine, and 
psychological variables to postpartum depression support
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the findings of Yalom et al. (1968) The significant 
positive relationship between social-environmental 
variables and postpartum depression support the findings 
of Gordon et al. (1957). The findings of the study as well 
as the prior research affirms that women who present with 
a combination of the identified risk factors need careful 
assessment for evidence of postpartum depression. A 
typical profile of a woman at high risk for postpartum 
depression would include such factors as: (a) a history of
abnormal hormonal fluctuations, (b) disappointment with 
the infant or the delivery experience, (c) a family or 
personal history of depression, (d) an undesired 
pregnancy, (e) social isolation or a marriage 
characterized by discord, and (f) lack of support and 
communication with her mate.
The Neuman Systems Model also is supported by the 
findings of this study. As the stressors in a new 
mothers's life increase, her coping mechanisms fail and 
postpartum depression results.
While the Jones Postnatal Emotional Questionnaire 
lacks established reliability, it seems to have content 
validity, as evidenced by the results of this study. The 
risk factors identified in the tool were positively 
correlated to postpartum depression. Continued use in
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research and practice is needed to further refine its 
content and establish validity.’
Care must be taken in generalizing the results of 
this study to other geographic areas and populations. The 
level of education and income in the sample was higher 
than the average for the area. The average age of the 
primiparous mothers in the sample was higher than that of 
subjects in previous research. This fact may explain why 
the developmental variables which previous studies found 
had a high correlation to postpartum depression (Gordan et 
al.» 1965; Melges, 1968), were not found to be related in 
this study. For example, primiparity has consistently 
been considered a risk factor in relation to postpartum 
depression (Yalom, 1968), but the increased age of the 
sample may have affected this variable. The developmental 
variables need continued evaluation to determine why there 
is inconsistency in findings.
Implications for Nursing
The fact that 18 percent of women who suffer 
postpartum depression underscores the importance of 
assessing in the prenatal period to prevent postpartum 
depression and its consecfuences. This study provides the 
intra-, extra- and interpersonal stressors which can be 
considered in this assessment using Neuman's model.
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Nursing can intervene to strengthen the individual’s lines 
of defense in areas where the assessment reveals there is 
a need. For instance, women with marriages characterized 
by discord and lack of communication, or with mates who 
are unsupportive or unattentive, would benefit from family 
counseling by the nurse clinician prior to the birth of 
their children. Instructions on parenting skills can be 
offered by the nurse to mothers with deficient maternal 
role models or inadequate childcare experience. The nurse 
could facilitate the formation of support groups for 
mothers who are socially isolated. All these measures 
would prevent or decrease the severity of postpartum 
depression.
Since postpartum depression has been identified as a 
significant problem in newly-delivered women, future 
research is needed to determine the effect of implementing 
a variety of nursing interventions to decrease the effects 
of postpartum depression. In addition, further research is 
needed to explore the relation of developmental 
variables to postpartum depression.
Recommendations




1. Assess all expectant mother for factors 
that place them at risk for postpartum 
depression.
2. Implement nursing actions to enhance the 
new mother's coping mechanisms.
3. Educate other health professionals about 
variables which predispose new mothers to 
postpartum depression.
Research
1. Explore further the relationship of 
developmental variables to postpartum 
depression.
2. Test the effect of nursing interventions 
implemented to decrease postpartum 
depression.
3. Replicate this study using a sample of 
women with similar characteristics, in a 
different geographical area.
4. Further refine and test the Jones Postnatal 
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Jones Postnatal Emotional Questionnaire
Answer the following questions or put a check by the most 
appropriate response.




3 . Number of pregnancies_____  divorced____
4. Number of living children.
5. Educational level (number of years completed in 
school)___
6. Race white____  black____ other.















10. When I'm feeling down I can depend on my 













13. I have experienced depression after the birth of at 












16. I am having problems in my marriage or in my 




17. I have a grandmother, aunt, mother or sister who had 
depression after the birth of a child.
no_____
yes_____
if yes, please list the relation.











20. I have had serious problems that worry me since the 
birth of my baby.
no_____
yes_____




other (please indicate what they are)




22. I have a brother, sister, father or mother who was 
treated by a doctor for depression.
no_____
yes_____
if yes, please list the relation.




24. Other than the birth of my child, I recently have had 
a major change in my life.
no_____
yes_____
if yes, indicate what that change is :













if "not at all", indicate why it did not:




if "not at all", indicate why not.
29. I had medical problems while I was pregnant.
no_____
yes_____
if yes, indicate what they were.
Circle the number on the scale which best describes
30. How stressed you felt during your pregnancy.
1 2 3 4 5
low ____         high
30. How stressed you are now.
1 2 3 4 5
low ____          high
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Appendix B
Variables Correlated to Corresponding
Postpartum Depression Question on the
Jones Scale
I. Physiologic-endocrine variables
1. history of dysmenorrhea 11
2. history of premenstrual syndrome 8
II. Genetic-constitutional factors
A. Developmental variables
3. motherhood at an older age 1
4. primiparous or multiparous state 3
5. confidence in mothering abilities 12
6. poor relationship with mother 15 
(deficit maternal role model)
B. Psychological variables
7. family history of depression 22
8. family history of postpartum 17 
depression
9. postpartum depression with 13 
previous pregnancies
10. disappointment with newborn 28, 10
11. disappointment with the delivery 27 
experience
12. negative attitudes to pregnancy 9 
(pregnancy undesired)
13. stressful life events 24
14. emotional problems during pregnancy 29
15. dependent, immature attributional 25, 2 3
style
III. Social-environmental factors
17. marital discord 16
18. lack of support from mate 10
19. social isolation 19
20. lack of communication with mate 14
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Appendix C
The Edinburg Postnatal Depression Scale
As you have recently had a baby, we would like to 
know how you are feeling. Please UNDERLINE the answer 
which comes closest to how you have felt IN THE PAST 7 
DAYS, not just how you feel today.
Here is an example already completed.
I have felt happy:
Yes, all the time 
Yes. most of the time 
No, not very often 
No, not at all
In the past 7 days
1. I have been able to laugh and see the funny side of 
things
As much as I always could 
Not quite so much now 
Definitely not so much now 
Not at all
2. I have looked forward with enjoyment to things
As much as I ever did 
Rather less than I used to 
Definitely less than I used to 
Hardly at all
3. I have blamed myself unnecessarily when things went
wrong
Yes most of the time 
Yes, some of the time 
Not very often 
No, never
4. I have been anxious or worried for no good reason





5. I have felt scared or panicky for no good reason
Yes, quite a lot 
Yes, sometimes 
No , not much 
No, not at all
6. Things have been getting on top of me
Yes, most of the time I haven't been able to cope at 
all Yes, sometimes I haven't been coping as well as 
usual No, most of the time I have coped quite well 
No, I have been coping as well as usual
7. I have been so unhappy that I have difficulty sleeping
Yes, most of the time 
Yes, sometimes 
Not very often 
No, not at all
8. I have felt sad or miserable
Yes, most of the time 
Yes, quite often 
Not very often 
No,not at all
9. I have been so unhappy that I have been crying
Yes, most of the time 
Yes, quite often 
Only occasionally 
N o , never







Letter of Explanation to Participating 
Physicians and Health Department Representative
Dear
My name is Mary Jones. I am a student in the 
Graduate Nursing Program at Mississippi University for 
Women. As partial fulfillment of the degree requirements 
for graduation I am conducting a research study that will 
examine the incidence of postpartum depression in a sample 
of northeast Mississippi women. This depression will be 
correlated to selected physiological, psychological and 
environmental variables.
I would like to administer a questionnaire to new 
mothers as they come in to your clinic for their six-weeks 
check-ups. The process could be accomplished during the 
normal waiting period with a minimum of disruption to 
office routine. I will be available to answer questions 
from participants. Data collection will be during the 
months of April and May.
I have enclosed for your information copies of the 
questionnaires and consent forms to be used. This study 
has been approved by the Mississippi University for Women 
Human Rights Committee.
Your cooperation in this study would be greatly 
appreciated. Please read, sign and date the accompanying 
consent, and return it to me in the enclosed stamped, 
self-addressed envelope at your earliest convenience. If 
you would like a copy of the results of the study, or if 
you have any further questions about the study, please 
contact me at (601) 256-5061.
Sincerely,
Mary Jones, R.N., B.S.N.
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Appendix E
Institutions Memorandum of Agreement 
Concerning Variables Related to 
Postpartum Depression
Title of Study: Postpartum Depression and Selected
Personological Variables : A
Correlational Study
Name of Institution
Study discussed with or letter of explanation sent to:
Name of Representative
Involvement in Study
Cooperation: 1. Consent for researcher to administer
questionnaire in the waiting room of the 
institution to mothers coming in for 
their six-weeks, postpartum or newborn 
checkups
Comments :
Date Signature of Representative
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Appendix F
Letter of Explanation and Consent to Study Participants 
Dear ____________ ,
My name is Mary Jones. I am a student in the 
Graduate Nursing Program at Mississippi University for 
Women. I am conducting a research study of the feelings 
women experience after the birth of their babies. The 
results of my study will help nurses to better understand 
and help new mothers like yourself.
I would like for you to be a part of this study. 
Taking part in the study is voluntary, and the care you 
receive will not be affected by whether you take part in 
the study or not. The information you give will be kept 
confidential. In no way will you be identified in the 
report of this study. You may withdraw at any time.
If you agree to be part of the study, please sign 
this form and fill out the two questionnaires. This 
should take no longer than 15 minutes. By signing this 
form, you are agreeing to be part of the study.
Your participation in this study would be greatly 
appreciated. If you would like to obtain results of the 
study, attach your address. You may contact me at 
(601) 256-5061 should you have further questions.
Sincerely,
Mary Jones, R.N., B.S.N.
Date Subject's Signature
Address
